ALTHOUGH there has been intense study of prostaglandins during the past 10-15 years, these agents have been of only limited value in the treatment of disease. One of the latest of these substances is prostacyclin which is synthesised in the walls of blood vessels and 'in vitro' relaxes most vascular strips and 'in vivo' is a vasodilator that reduces arterial pressure. Prostacyclin has recently become available for the treatment of patients and results of clinical trials should appear soon.
This short review of the properties of prostacycline and its possible therapeutic uses will be of considerable value to everyone by providing a clear but detailed background of its pharmacology. THIS book is one of a series designed to help general practitioners. The book is short and has two chapters devoted to history taking and examination of ophthalmic patients. The remaining chapters describe common ophthalmic disorders and one chapter is devoted to basic ocular pharmacology. Many of the ocular conditions are illustrated by a series of coloured pictures which are of a high standard. I disagree with the author that vitreous haemorrhage may be a presenting sign of hypertension and that chloramphencil ointment is indicated to prevent secondary infection of dendritic corneal ulceration. The section on treatment of ocular toxoplasmosis mentions systemic steroids and sulphadiazine but overlooks pyrimethamine which is widely used when vision is threatened by chorioretinitis.
The book is attractively presented and is recommended as an aid to diagnosis in the family doctor's surgery. DBA
